Third party agreement submission form

1) Establishment details
	(a) Name and address of the establishment 


	Name:
	

	Department


	

	Address:
	 ………….…………………………………………………………………………

………...….……………………………………………………………………….

……….……………………………………………………………………………

      …..…………………………………………………………………………………


	     (b)    Licensing number: ………………………….……………


	(c)    Please provide the name of the current Designated Individual (DI) for the licensed establishment.

             .……………………………………………………………………………………………




2) Third party details

	(a) Name and address of third party 



	Contact Name:
	

	Job title


	

	Address*
	 ………….…………………………………………………………………………

………...….……………………………………………………………………….

……….……………………………………………………………………………

      …..…………………………………………………………………………………
      …..…………………………………………………………………………………


	Email
	

	Telephone


	


*  if activities are taking place at relevant third party premises please provide this address, if activities are taking place by a person working under a third party agreement please provide address of employing body

3) Third party agreement details

	(a) When did the third party agreement commence?   Start date: ……………………………...
(b) When does the third party agreement end?             End date: ………………………………

(c) How often is the agreement reviewed?   ………………………………………………………..



4) Activities
	Licensable activities taking place by the third party – please tick all that are relevant.

         Procurement

(  

Testing

(  

         Processing 

(  

Distribution

(  

         Import/export

(  

 

	Synopsis of activities being carried out by third party

………….…………………………………………………………………………………………

………...….………………………………………………………………………………………

……….……………………………………………………………………………………………

      …..………………………………………………………………………………………………..



5) Third party accreditation 

	Please provide details of any accreditation that the third party has in place (e.g. CPA, JACIE)

………….…………………………………………………………………………………………

………...….………………………………………………………………………………………

………...….………………………………………………………………………………………




